2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L03549 Jan 31,2007 08:00 AM
1. Enity Namo Secretary of State
INTEGRATED DISTRIBUTION SERVICES, INC.
Principal Placo of Businass Malling Address
9001 MARLIN STREET 9001 MARLIN STREET
BTN MAR DR
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suitg, Apl. ¥, eic. Suite, Apl. # oftc 15t MOORE CR2EQ34 (10/086)
City & Stale City & Slaio 4, FE! Number Applicd For
59-2956581 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirod ﬁ ?i'gesql':gg’m“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name:
ADAMS, DAVID T
9001 MARLIN STHEET Street Address (P.O. Box Number is Nol Accoplablo)
CAPE CANAVERAL FL 32920
City FL Zip Code

B. The above namod cnlity submits this slatement for the purpese of changing its registered office or registered agent. or bolh, in tha State of Fiorida. | am famuliar with, and accept
tha cbligations of ragisiered agent,

SIGNATURE

Signature, typed of ponled name of regustarad agent and ntle ¢ epplicatle, {NOTE: Regisrared Agant signature requirad when reinglating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 R
; k Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
iy D O pelete meE [Jchange [ Addinon
i ADAMS, DAVID T e UOO0006 13780
STC onfess | 9001 MARLIN STREET SIS 02/05/07-80052-003 158, 75
CHY-51-7IP CAPE CANAVERAL FL 32920 CirY- 51-2IP
nme 1 Dolete TinE O Change [ Audilion
NAME HAME
STRIET ADDRESS STREEI ADDRESS
CITy-S1-21p CITY-§1-7IP
LTLE 3 Delete TLE [ thange (7] Addilion
NAMI, NAME i
SIRELT ADDRESS STREET ADDFESS
CITY-ST-21P CIY-SI- 2P
Tine O Delete THLE [ change  [J Addition
NAME HAME,
SIRELT ADDRE S8 STREET ADDRFSS
CIY-sI-2p CIN-ST- 2P
Tme (3 pelete e CJchange  [J Addition
NAME NAME
STREE} ADDRESS SIRLET ADDRESS
CITY-SI-2P CITY-ST-2Ip
TilE [ Derote JILE [J change (] Addilion
NAME NAMI:
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-SI-2P

12. | horeby certily that the informalion supplhed with this filing does not qualify for tho exomptions contaied in Section 119, Florida Statules. | furthor cerlify that the information
indicatod on this roport or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; hat | am an officer or diractor
of the corporaticn or tho roceivor or fruslee empowered 10 execute (his report as requirad by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmant with an address, with all other like empowered. (3& i _

SIGNATURE: Doeell T (s D T2 Aetame  OL=97-07 5595100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Fhone *




